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• The names and addresses of network pharmacies; 
 

• How a beneficiary may obtain formulary drugs at out-of-network pharmacies; 
 

• Grievance, coverage determinations, and appeals procedures; and 
 

• A description of quality assurance policies and procedures, as well as the plan’s 
medication therapy management program. 

 
These materials will also be available on the plan’s website and will be used by Medicare to 
give beneficiaries consistent comparative information on their plan options.  In addition, 
plans are also required to have a toll-free customer call center available for further assistance. 
 
Additional Information by Request 
Upon request by the beneficiary, plans must also provide information about their: 

 
• General coverage policies, the procedures used to control utilization of services and 

expenditures;  
 
• Performance regarding grievances, appeals, and exceptions; and 

 
• Financial performance and condition. 

 
Explanation of Benefits 
Plans will also provide a monthly explanation of benefits in written format to enrollees that 
contain detailed information about the enrollee’s year-to-date expenditures, including how 
close he or she is to reaching the spending limit at which catastrophic benefits are provided. 

 


